Food Establishment Inspection Report — City/Town of Uﬂbﬂéfjﬁ

Establishment: S.J;\JOJ/

Date: m/i!/ 20 2\

Page 1 of 3

Address: & fabﬂ Hmﬁfof{

Time in: ]ﬁAﬂ

Time out; 4 ' 5{

Telephone: {08 =27§-0202

I Permit No.:

Owner: (ol arelp

Number of Violated Provisions Related
to Foodborne liiness Risk Factors
and Interventions (ltems 1 through 29):

52

Person-in-charge: J¢JS/Ca Lly/nﬂ)f

dl terventions (Etems 1 th

Number of Repeat Violations Related
to Foodborne lliness Risk Factors
1 29):

9

Inspector. DM Hﬂfﬂmm o _

corrected on- 5|te durlng mspectlon R= repeat vno[atlon

Compliance Status

“Protection from Contamination

| IN |0UTI NfA|N!0]CUS| R

knowledge, and performs duties

Person -in-charge present demonstrates

15|Food separated and protected

2 _Cer_tifl d Food Protectlon Manager

16 Food-contact surfaces; cleaned &
sanitized

Employee Heaith.

Management food employee and
3 [conditional employee; knowledge,
responsibilities and reporting

Proper disposition of returned,
previously served, reconditioned &
unsafe food

1

-

- TimelT emperature Control for Safety.

4 [Proper use of restriction and exclusion

J

18 Proper cooklng time & temperatures

Procedures for responding fo vomiting
and dlarrheaE events _

i Proper reheating procedures for hot
holding

©w

Proper eating, tastlng, drinking, or
tobacco use

20{Proper cooling time and temperature

—_

21|Proper hot holding temperature

No discharge from eyes, nose, and
mouth

N

22|Proper cold hoiding temperature

23|Proper date marking and disposition

Hands clean &. properly washe

24 Trme as a Public Health Control

;onsumer Advisory

No bare hand contact with ready-to-eat
food

Consumer advisory provided for raw /

25 und rcooked food

Adequate handwashing sinks properly

! supplied and accessible

[==)

Food obtained from apprerd source

12|Food received at proper temperature

1

[#]

unadulterated

Food received in good condition, safe, &

Hiohy Su

ptible Population:

2

[=>

not offered

Pasteurlzed foods used; prohibited foods

Food addrtlves approved & properly

a used

Required records available: shellstock

14 tags, parasite destruction

Toxic substances properly identified,
stored & used

2

[e]

bproved Procedures

Compliance W|th variance / specialized

2 process / HACCP Plan

[{s]

Official Order for Correction: Based on an inspection foday, the items marked "OUT" indicated violations of 105 CMR 590.000 and
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non-
renewal pursuant to 105 CMR 580,000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B).

Date of Reinspection:

[2/14] 202)

Discussion with Person -in- Char

VQ/M ”’/

VOIM%/‘"’/)/
f(’ /o/ Ml fnanacp m/,/ faﬂ{yrau

) raded ofP- “Jemp Pos

Signature of Person.in-Charge: /)\W W

Date: “;'(\ql&f

Signature of Inspector: W

Date: /2/}!/2&,7]

Form 734A-1 AM. Sulkin Co. Charlestown, MA
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[Establishment: Spbwe

Date: |2/]4/202)

R

Page 2 of 5

Pasteurized eggs used where
required

Water & ice from approved source

\Variance obtained for specialized
processing methods

BT
B E
em
it A i

Compliance Status

Warewashing facilities: installed,

48 maintained, & used; test strips

rface

,@@/
Hot & celd water available;
adequate pressure

50

51 Plumbing installed; proper backflow

Proper cooling methods used; devices
33 |adequate equipment for 52 Sewage & waste water properly
temperature control disposed

Plant food properly cooked for hot
holding

Toilet features: properly

53 constructed, supplied, & cleaned

Approved thawing methods used

38

o

D
o
&

S T
L

Thermometers provided & accurate

Food properly labeled;
container

nination
Insects, rodents, & animals not
present

39

Contamination prevented during
food preparation, storage and
display

40

Personal cleanliness

41

Wiping cloths: properly used &
stored

42

43

Washing fruits & vegetables

in-use uiensné broperlyhstored

44

Utensils, equipment & linens:
properly stored, dried, & handled

45

Single-use / single-service articles:
properly stored & used

46

47

Gloves used properly

cleanable, properly designed,
consfructed & used

. enfificaton =~
original

Garbage & refuse properly
disposed; facilities maintained

54

Physical facilities installed,

5 maintained, & clean

Adequate ventilation & lighting;
designated areas used

Amﬁti—choking procedures in food
service establishment

56

M1

M4 [Mobile Food Operation

M5 [Temporary Food Establishment

M6 [Public Market; Farmers Market

Residential Kitchen; Bed-and-

M7 Breakfast Operation

M8 Operation

Residential Kitchen: Cottage Food

Schoo! Kitchen; USDA Nutrition

M9 Program

M10|Leased Commercial Kitchen

M11

Innovative Operation

' L1 lLocal Ia;v or regulation

1.2 [Other

Type of Operation(s):
Food Service Establishment

[ Retail Food Store

[ Residential: Cottage Foods

O Residential, Bed &

Breakfast

1 Mobile/Pushcart

0O Temporary Food Estab.

O Other

Type of Inspection:
Rautine

{1 Re-inspection

O Pre-operational

O litness investigation

[1 General comptaint

O HACCP

0 Other

Other Information:

Signature of Person-in-Charge: /?,)/\/—\

AN

Date: \&“5[’&]

Signature of Inspector:

S0l

Date: ]2/]\5]202 )

Form 734A-2 AM. Sulkin Co.,, Charlestown, MA
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Food Establishment Inspection Report — City/Town of U Xlﬂ [if ¢

Establishment: Ju))hl"-y Date:&]}/]ﬂlﬂ.’z! Page_3mofi |
--------- T . 77 Temperature Observations . ... oo
[tem / Location Temp (°F) {tem / Location Temp (°F) ftem { Location Temp (°F)
hduad, g1l 13°F (S {amd o, S0 her (V1) 15.0°F
Roard gepf [hogpel| 47°F wall -+ Prtzts 0 Proger 555
JaJam; 4{°F Wellia coder 4¢ Ty 2
Pepper g oot T7°F feanl 2 chtise 42
flesS ball s M7 F° roed Borf 43¢ Caeltrf nyw 4
S " Observations and/or Corrective Actions - S
Violatuons mted thls report must be corrected within the time frames stated below or in Sectlon 8 405 11 of the Food Code
ijtr?ant:e r Section of Code Description of Vlolatlon Date to Correct By
§-205])  Fhedwah ﬁnll bo  ugod Por AJMJVMLN«;
£903J) |-mop smpreppdy lareg \
gl =hdodwdh sk mdley 1 edTI it Xon wileris b fo adon g (1)
3s-30l11 |- ¢ffernd Peemedel gl 47 & 35F Por line
~ e alraoed Ty wpden o rad Beel prad 27°F ) wine il
44 M/My prohe horfed 43 4
-jm;ﬁz{r fajl.\hvl ﬂ/ Uoﬂ/)” fCM C) C(QJ’J 42&0’!}1
VTR rertroons o} of arbte o fne 00 mpﬂfﬁm
30104 |_ppny poo# has wo hanlweh Sttt
L-304.1] wmenr reok har ne werlling veailladian
4-mh - ﬁ@._/ 5] badl iYoo)
3011l |Famedots 1 wilk-n 44
We rtrorry At c/oﬂm Pt Jogehon I Dirrerbing ol FP-Jomtp
‘{)a aﬂ Lu\!l} o” wi! J Eff ((‘[WJ/EVJ T amore o) JO
ﬁwf&f(’ &W‘ﬁw—w—ﬁfﬂﬂ- Na ﬂwjaff menosl” on ﬂ{}e
,“[p/\qm . 08/01/292:2 pnn} ol nty ((:Hrf}rth o loralal
Dhaval P JM '
Signature of Person-in-Charge: /74/\/\/-_.______ W Date: ‘ & \ \S/&‘
Signature of Inspector: ye»% Date: 12'”57202’

Form 7348 AM. Sulkin Co, Charlestown MA
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